The literature indicates that lamellar keratoplasty is used much less than perforating grafts; this is because full-thickness keratoplasty is technically easier and much better visual results are obtained than with lamellar grafts.
. to build up the corneal thickness before a further full-thickness procedure is carried out; (4) Sectoral, in cases of marginal degeneration and pterygium.
An improved technique in dissecting the lamellar disc will improve the poor postoperative visual results which sometimes follow even when a contact lens has been properly fitted. Fig. i 
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The uneven dissection of the corneal bed may be avoided by the use of an electrokeratome with an oscillating razor blade, but this has the disadvantage that good fixation is lacking so that it is difficult to control the depth, shape, and size of the disc being dissected. Manual dissection is superior because direct visual control is possible throughout the operation. To improve the visual results one must pay particular attention to the following points in the dissection of a lamellar disc: (i) The operating microscope should be used.
(2) The field should be kept "dry" as this helps to differentiate the landmarks more clearly than if fluid is present on the cornea while dissection is being carried out. Fluid fills the gaps and uneven dimples so that there is little difference in the refractive index of the two media (Fig. 2) (4) Particular attention must be paid to achieving a smooth dissection in the axial 3 mm.
of the corneal disc.
(5) In dissecting the corneal disc, the knife should be used in large, bold, sweeping movements, because careful, nibbling movements produce micro-ridges (Fig. 3) . 
